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NAVAL, MILITARY, AND AIR FORCE 


NOTES OF 


TH E WEEK - 


Consultant Service in Aberdeen 

The Aberdeen Division has arranged with the North- 
East of Scotland Teachers’ Nursing Home Association 
a scheme for the provision of consultant services, and it 
js now compiling a list of the consultants who are pre- 
pared to co-operate. Members of that association with 
incomes up to £550 per annum are eligible to receive 
benefits for themselves and their dependants. The normal 
method of approach to the consultant will be through the 
patient’s family doctor. A scale of fees for operations 
and other specialist services has been prepared, and 
special arrangements have been made for payment for 
additional services—for example, those rendered by anaes- 
thetists, pathologists, or assistant surgeons. Accounts for 
services rendered will be submitted by the consultant or 
specialist to the Nursing Home Association. The executive 
committee of the Aberdeen Division will act as arbitrator 
in any case of doubt or dispute relating to fees. 


Organized Fracture Treatment 

The Central Bureau of Hospital Information has pub- 
lished in pamphlet form a summary of replies to an 
inquiry made by the Bureau at the request of a joint 
conference between representatives of the British Medical 
Association and the British Hospitals Association. The 
replies show the opinions of a number of hospitals on 
certain principles relating to the organization of the 
treatment of fracture cases. The pamphlet. may be 
obtained from the director of the Bureau, 12, Grosvenor 
Crescent, S.W.1, price 3d. post free. Interest in the 
organization of the treatment of fractures continues to 
grow, and the association is informed that the Luton 
Industria! Safety Association has secured the incorpora- 
tion of a fracture clinic in the plans for the new local 
hospital. 


Instruction in Poison Gas Defence 

The Glasgow and West of Scotland Branch of the 
British Medical Association reports that a very successful 
beginning has been made in the work of training the 
local onraare in anti-gas measures. Already four 
courses of lectures have been arranged, but the demand 
for instruction has been such that it has been necessary 
to disappoint a large number of applicants, and it is 
estimated that many more courses will be required. It 
is expected that additional instructors for the London area 
will soon be available, but meantime the only Divisions 
of the Metropolitan Counties Branch in which courses are 


being held are those of Hendon, Kensington, Stratford, 
and Willesden. Separate arrangements are being made 
for the training of the medical staffs and undergraduates 
of the London teaching hospitals and the medical staffs 
of L.C.C. institutions. 


National Deposit Friendly Society's Fees 

As was reported in the Supplement of September 12th, 
the National Deposit Friendly Society, as a result of 
continued pressure by the British Medical Association, 
recently agreed to amend its scale of medical charges. 
The new scale, which is now in operation, is as follows: 


s. d. 

1. Visit and medicine for two days as 

2. Each intermediate visit in dangerous cases ... 2 6 

3. If beyond two miles (outward) extra per mile... 1 0 
4. Attendance at eee and medicine for two 

days 2 6 

5. Visit and 5 0 
6. Attendance at ied and medicine for ine 

4 0 


days ‘ 
8. Visit in urgent or dangerous cases between the 

hours of 8 p.m. and 8 a.m, (with medicine)... 5 0 


9. Attendance at surgery in urgent or dangerous 
cases between the hours of 8 p.m. and 8 a.m. 


(with medicine) 3 0 
(The charge for to 
surgical cases.) 

10. If the member is entitled to over 5s. daily sick 

pay, extra per visit or attendance for ee 

Is. above 5s. 6 
11. Sick certificate no are 

claimed) 1 0 

Appointments 


The county borough of Walsall has recently separated 
the office of police surgeon from that of medical officer 
of health, and has appointed Dr. A, B. Davies to the 
former post. 

Dr. David Stone has been elected chairman of the 
Northampton Insurance Committee, and Dr. D. Campbell 
chairman of the St. Helens Insurance Committee. 


The Norfolk County Council has recently adopted a 
scheme for ante-natal examinations by general practi- 


tioners. 
[1668] 
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Medical Representation on Local Authorities 


SUPPL. 
British 


MEDICAL REPRESENTATION ON LOCAL 
AUTHORITIES 


With every stage in the evolution of the social services 
of the nation the medical profession is brought into 
closer contact with public bodies, and few practitioners 
can expect to pass their professional life without being 
affected in some measure by the activities of local govern- 
ment and other public authorities. The trend of modern 
social legislation is to entrust to local government authori- 
ties the responsibility for the formulation and development 
of schemes concerning every aspect of public health and 
preventive medicine. Some of the medical services pro- 
vided by a local authority are conducted by its whole- 
time medical staff, but many of them involve the utilization 
of the services of private medical practitioners. The 
local authority, however, is essentially a lay body, and 
if it is progressive and determined to exercise its public 
health functions by the most efficient methods, it will 
seek and welcome the assistance of the medical profession 
in its area. It will, of course, be guided ultimately by 
the advice of its medical officer of health, but services 
which necessitate contact in any way with private practi- 
tioners—and they form the majority—will yield most 
effective results if the views of the local medical profession 
are also available to the local authority. There are two 
ways, and they should be complementary, in which 
medical opinion can be brought to bear on local adminis- 
tration. One is by close co-operation between the local 
authority and the local Division or Branch of the British 
Medical Association, and the other is by the election of 
medical practitioners to membership of the local authority 
or of its various committees. The first method finds 
its best expression in the appointment, through the 
machinery of the local Division or Branch, of an advisory 
committee to the medical officer of health. Essex and 
Wiltshire are examples of areas where such advisory 
committees are very successful and have performed work 
of great value to the local profession and to the local 
authority. It is, however, with the second method that 
we are here concerned. 


Value of Medical Membership 


The value to both the profession and the public of 
medical representation on local bodies has frequently 
been demonstrated. One example may be quoted. The 
inauguration of one of the best public assistance medical 
services in the country and the excellent terms offered to 
the practitioners operating it were almost entirely due to 
the efforts of a medical member of the county council, 
who was appointed chairman of its Local Government 
Act, 1929, Committee, and of its first Public Assistance 
Committee. He persuaded the council to reorganize the 
public assistance medical service in such a way as to 
secure for destitute patients a medical service of the same 
quality as that provided under the National Health 
Insurance Act. The council was willing to pay the 
profession for this service the equivalent of the fees paid 
to insurance practitioners, but it was not at first prepared 
to permit free choice of doctor to public assistance 
patients. The substitution, however, of an adequate 
capitation fee for the annual salaries of the district 
medical officers was a step in the right direction, and the 
scheme was put into operation. Its success evidently 
assured the council of the soundness of the medical 
advice it had received, for after two years’ working the 
medical member was able to convince the council of the 
wisdom of completing the co-ordination of the public 


assistance medical service and the national health 
ance medical service by adopting a complete “¢_ 
choice '’ scheme for public assistance patients jp rural 
areas. 

The transfer of Poor Law functions from boards of 
guardians to local government authorities affected mea: 
services very extensively, and the presence of Medical 
practitioners at meetings of local authority Committees 
concerned with the reorganization should have been y 
valuable. In order to estimate the extent of medical 
representation at this time the Association compiled q 
list of medical members of local authorities jn Great 
Britain. This contained the names of about 150 medical 
practitioners and of 120 local authorities of different 
types. The largest proportion of medical members was 
possessed by the Cheshire County Council, which claimed 
seven, including its chairman. The various Capacities jy 
which these 150 medical members were serving amply 


- demonstrated the potential usefulness of the profession jg 


matters of local administration, and there is no doubt 
that adequate medical representation on local authorities 
can influence the course of the development of local health 
and medical services along lines to accord in a consider. 
able degree with the ideals of the profession. 

For this reason the Association is anxious to encourage 
the representation of the profession on local authorities 
as a means of promoting its policy. It will be remem. 
bered that the Annual Representative Meeting last July 
passed a resolution urging Divisions to encourage their 
members to interest themselves in local politics and 
to offer themselves, through the recognized electoral 
machinery in this area, as candidates for election to local 
authorities, and also recommending the maintenance of 
close contact between the Division and medical members 
of local authorities. The Medico-Political Committee has 
now appointed a subcommittee to consider this resolution 
and to suggest the best means of giving practical effect 
to it. To assist the work of this subcommittee the 
Medical Secretary would be grateful to Branch and 
Division Secretaries if they would notify him of the names 
of any medical members of local authorities in their 
areas, and give him some account of the ways in which 
they co-operate with these members. 


Support by Divisions 


Pending the report of this subcommittee the following 
notes are offered for the consideration of Divisions, for it 
will be understood that whatever recommendations the 
Association as a whole may adopt the Head Office must 
rely to a great extent upon Divisions and Branches to 
act for it. 

Divisions should encourage their members to take an 
interest in local politics, and should give active support to 
those practitioners who are elected to local authorities 
and who are willing and able to present to them the views 
of the profession. The suggestion that Divisions should 
interest themselves in the nomination and the election 
campaigns of selected medical candidates was rejected 
by the Annual Representative Meeting as being possibly 
harmful to the prestige of the Association. Divisions and 
Branches should, however, establish and maintain close 
contact with medical members of a local authority after 
election by the usual machinery. One method of doing 
this is to elect the practitioner concerned a member of 
the Division Executive Committee or the Branch Council, 
as the case may be, and to appoint a special subcommittee 
to act as a liaison between him and the Division of 
Branch. The subcommittee should place before hum the 
views of the Association as a whole and of the Division 
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Medical Representation on Local Authorities — SUPPLEMENT 10 rue 


ch on matters of local interest, and the member 
local authority, on his side, should keep the sub- 
mmittee informed of possible future activities of the 
=e authority in public health work. By this means the 
Jocal unit will have early information on questions affect- 
ing the profession, and will have time to give them 
deliberate consideration, and, when necessary, to consult 
the Head Office before the proposals are put into 


of the 


operation. ‘ 
Efficient work of this nature throughout the country 


cannot fail to react favourably on local medical services 
and to benefit both the public and the profession. 
Friction between local authorities and the profession will 
be reduced to a minimum, for a large proportion of the 
‘<outes in which the Association is called upon to inter- 
vene, often at a late and difficult stage, could be avoided 
if early information of the local authority's proposals 
were available to the profession, and if organized co- 
operation existed between the local authority or a medical 
member and the local profession. - 


Qualification for Membership of a Local Authority: The 
Right to Vote 

There are certain legal considerations which must be 
borne in mind by a medical practitioner seeking election 
to a local authority. Broadly speaking, these depend 
upon the relation of the practitioner to the local authority 
—that is, whether he holds a paid office or other place 
of profit, or whether he merely has a contract for 
occasional service with the local authority. 

Under the Municipal Corporations Act of 1882 a medical 
practitioner who held any office or place of profit in the 
gift or disposal of the local authority, or had directly or 
indirectly by himself or his partner any share or interest 
in any contract or employment with, by, or on behalf 
of the council, was disqualified for being elected a member 
of the local authority. For a long time the Association 
had considered that the practical application of this Act 
was too rigid, and that it adversely affected the election 
of members of the medical profession to local authorities. 
The position became intensified when, under the Local 
Government Act of 1929, boards of guardians were 
abolished and their functions transferred to county and 
county borough councils. Practitioners in the employ- 
ment of these boards who were also members of local 
authorities now found themselves disqualified for office, 
for, in consequence of the transfer, they became employees 
of, or had a contract of service with, the authority of 
which they were members. 

An important change, however, was effected by the 
Local Government Act of 1933, which distinguished 
between a paid office or other place of profit on the 
one hand, and a “‘ contract ’’ for service on the other. 
Section 59 of the Act provides that 


“a person shall be disqualified for being elected or being a 
member of a local authority if he holds any paid office or 
other place of profit in the gift or disposal of the local 
authority or of any committee thereof,’’ 


and Section 76 (1) provides that 


“ifa member of a local authority has any pecuniary interest, 
direct or indirect, in any contract or proposed contract or 
other matter, and is present at a meeting of the local authority 
at which the contract or other matter is the subject of con- 
sideration, he shall at the meeting, as soon as practicable after 
the commencement thereof, disclose the fact, and shall not 
take part in the consideration or discussion of, or vote on any 
question with respect to, the contract or other matter.’’ 


Questions must sometimes arise as to whether a parti- 
cular service performed by a medical practitioner for a 


local authority constitutes a ‘‘ paid office or other place 
of profit,’’ in which case there will be a disqualification 
for membership of the local authority, or whether it 
merely establishes a ‘‘ contractual relationship ’’ between 
the practitioner and the local authority, in which event 
the position would be governed by Section 76 (1). The 
question is necessarily one of degree. If, for example, 
the amount of time spent by the practitioner on work of 
a sessional nature and the remuneration received for it 
were so substantial that it would be impossible to dis- 
tinguish the case from that of a part-time medical officer 
of the authority, then it could be reasonably held that 
such an appointment was a “ paid office or other place of 
profit ’’ within the meaning of Section 59. If, on the 
other hand, a practitioner attended an occasional session, 
and the attendance formed, both as regards time and 
remuneration, a trivial part of the practice of the 
doctor concerned, the position would be governed by 
Section 76 (1). 

Briefly stated, therefore, the position under the Local 
Government Act, 1933, is: 


(a) That where a practitioner holds a paid office or other 
place of profit in the gift or disposal of the local authority 
he cannot be a member of that local authority or of any of 
its committees. 

(b) That there is no similar disqualification in the case of a 
practitioner who undertakes occasional sessions for a local 
authority for a fee per session, or where the practitioner takes 
part in an open-choice public assistance scheme. 


In both of these instances the position of the practitioner 
is governed by Section 76 (1). 

It has also been held that when a practitioner is called 
in by a midwife and receives a fee under the Midwives 
Act of 1918, or when he certifies one of his patients for 
an infectious disease and receives a fee therefor from the 
local authority, he receives payment, not in pursuance 
of a contract with the local authority, but in virtue of 
the statutory obligations imposed on local authorities 
to pay his fee. 

Although Section 76 (1) appears to be quite clear and 
specifically limits its reference to matters in which a 
member has a pecuniary interest, a difficulty has arisen 
from the action of a certain borough council in adopting, 
evidently in relation to the Section, a standing order for- 
bidding a member to be present during the discussion by 
a committee of any matter in which he or his partner 
is pecuniarily or professionally interested. A medical 
member is thus debarred by the borough council from 
taking part in the discussion and from voting upon the 
purely professional aspect of a medical service. The 
extension of the interpretation of the Section to include 
professional interests involves an important general 
principle which may affect many medical practitioners, 
and the Association is prepared to give its full support 
to any member who is compelled to resist an attempt to 
deprive him of his right to speak and vote upon a matter 
in which he is professionally, but not pecuniarily, 
interested. 

Any practitioner who contemplates seeking election to 
membership of a local authority should consider carefully 
his legal position, and he should consult the Head Office 
on any point of doubt or difficulty. The provisions of 
the Local Government Act, 1933, however, work smoothly 
on the whole, and they should not deter medical practi- 
tioners from offering themselves for election. Active 
membership of a local authority constitutes a valuable 
service to the public and the profession, and it is hoped 
that the number of successful medical candidates will be 
materially increased. 
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PROBLEMS IN PRACTICE 


(These columns are devoted to matters of general interest 
on which individual members have sought the advice of 
the Head Office of the British Medical Association) 


THE MEDICAL WITNESS 


Medical practitioners are frequently required to give 
evidence in courts of law in both civil and criminal cases. 
A subpoena in a civil case cannot safely be ignored, as 
an action for damages may result. In law a_ witness 
need not obey a subpoena—the writ which summons him 
to attend at the court—until he has been given his 
expenses. Even if he sees fit to attend he may refuse 
to give evidence, even after he has been sworn, though 
the proper time to make his protest is when he is called. 
A medical witness may also claim a fee to compensate 
him for loss of time at the rate of 1 guinea a day. In 
practice, however, he would not be wise to insist on this 
right, apart from the ethics of the matter. It is the 
general custom for the practitioner to attend the court, 
and, if he has not received his proper fee, to make a 
protest to the judge. A summons in a criminal case must 
be obeyed, failure to do so entailing arrest and fine or 
imprisonment. 

A medical witness should give his evidence in plain 
terms, avoiding so far as possible technical expressions, 
and he should be careful to distinguish between facts, 
inferences, and opinions. His evidence should be given 
without any bias as to which side obtains the verdict, 
and he should abstain from entering into matter upon 
which he has not been questioned, although he should 
be careful to avoid giving categorical replies to questions 
which ought to be met by a qualified answer. It is of 
the first importance for a medical witness to be sure of 
his facts, and therefore any practitioner when engaged 
in a case which either may or will involve his appearance 
as a witness should record his observations in the form of 
written notes. Such notes should be recorded at the time 
or immediately after the observations with which they 
deal. The law permits an expert while in the witness-box 
to refer to notes made under the conditions just men- 
tioned. Only the original notes themselves, and not a 
copy, may be used for reference in court. 

If a medical witness is being cross-examined in court 
on a subject with which he is unfamiliar or of which he 
has no particular knowledge, he should not try to answer 
or pretend to knowledge he does not possess. The duty 
of a medical witness is to assist the court to arrive at 
a correct conclusion on the medical aspect of the case. 
All questions should be answered courteously and as 
simply as possible, and none should be answered which 
is not properly understood. 

Sometimes medical men acting for opposite parties in 
a case are asked to confer with each other with a view 
to settling the case and avoiding appearance in court. 
This is often a most desirable step, but it should always 
be arranged through the solicitors, with proper safeguards. 

There is no privilege allowed in English courts of law 
respecting the communications made by a patient to his 
medica? attendant—for example, as that conceded to com- 
muiuications from client to solicitor—but a medical practi- 
tioner should always preserve the secrets which have been 
entrusted to him in his professional capacity, and should, 
except with his patient’s consent, answer questions only 
at the express direction of the judge. Unless his patient 
agrees, the doctor should not answer questions put to 
him before his appearance in a court of law by policeman, 
solicitor, or other person (or in Scotland in ‘* precog- 
nition "’), and even when he has his patient’s consent he 


should take care to see that his patient understands wha 
may be the effect of the information which he jg add 
to give. 

A medical man may be asked, when in the Wi 

box, to reveal matters which he has learned in the 
of his attendance upon a patient,” and which he righ 
regards as professional secrets. The court will not alloy 
him to plead this reason for refusing to answer, and his 
proper course should be to object to tell his Patient's 
secrets and to appeal to the judge. The judge wily not 
direct him to answer unless he believes it nec 
the interests of justice. If a judge directs that the doctor 
must tell what he knows, and if the doctor refuses, he is 
liable to be found guilty of contempt of court apg 
punished accordingly. A refusal to obey the order gf 
the judge in this connexion can be justified only in very 
’ exceptional circumstances, and as a general rule a medical 
witness would be well advised to obey the order of the 
judge. It must, of course, be realized that there May 
be circumstances in which a medical witness would 
acting in accordance with the highest principles of medical 
ethics by refusing to obey the judge and taking the 
consequences, but this serious step should only be taken 
after consultation with those who are competent to advise, 


INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Certification 

An Insurance Committee has sent an inquiry to an 
approved society with regard to insured persons’ claims 
where the regional medical officer has made an examina- 
tion and has not endorsed the practitioner's finding that 
the Pegaso is incapable of work. Complaints are con. 
stantly reaching the Insurance Committee's office from 
both doctors and insured persons that the society refuses 
to pay benefit in respect of the period between the date 
of the patient's last intermediate certificate and the date 
of the examination by the regional medical officer. 

The committee in its letter to the society recognizes 
that it is not concerned with the payment of benefit, 
but as it requires doctors to comply strictly with the 
certification rules it is concerned at the numerous requests 
being made by agents of societies to doctors to break 
these rules. The committee appreciates that cases must 
arise in which the society considers itself justified in 
refusing to pay benefit except after the fullest investiga- 
tion, but it feels obliged, in the interests of the insurance 
medical service, to urge the society, wherever possible, 
to pay benefit up to the date of examination by the 
regional medical officer without putting the patient to 
the expense of a voluntary certificate or inducing the 
doctor to issue a final certificate in contravention of the 
regulations. 

The reply of the society to the committee’s letter is 
merely to point out that the policy of the society is to 
pay benefit only if it is supported by proper covering 
medical evidence, and that it has considered the matter 
in the light of the contents of the Insurance Committee's 
communication and the enclosure which accompanied it, 
but regrets that it sees no reasonable grounds for making 
any alteration in its procedure. 


Surgery Accommodation 

From a ruling which has been given by the Ministry 
of Health it is established : 

1. That an Insurance Committee had no power under the 
regulations to compel insurance practitioners to answer aay 
questionary as to surgery and waiting-room accommodation. 

2. That the regulations did not confer upon Insurance Com 
mittees a right of entry for the purpose of inspection of insur 
ance practitioners’ surgery and/or waiting-room acco 


tion. 
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Ministry, however, pointed out that in one case an 

» Committee had, with the acquiescence and co- 
Insurance f the Panel Committee, made arrangements for the 
operation ae surgery and waiting-room accommodation in the 
ins (a) where application for inclusion the 
follow! 8 's medical list was made in respect of a new or a 
; (b) where application was made for permission 
bane * an assistant ; and (c) where there was a complaint 
to inadequacy of accommodation, whether arising under 
ie 82 (1) or 32 (2) of the regulations. 


It is, 
accomplishe 


of cours, Clear that much useful work can be 
d in this matter by the co-operation of the 
Insurance Committee and the Panel Committee. Ja 
London, for example, the informal inspection of surgeries 
has been carried out for many years by the same two 

sons representing the Insurance Committee and the 
Panel Committee respectively, and the following extracts 
from the minutes of the last meeting of the London 
Insurance Committee places on record the committee's 
appreciation of the way in which this delicate task has 
been carried out. 

“As the committee are aware, Mr. James Skinner and Dr. 
¢ £. Batteson are the representatives appointed in connexion 
with visits to practitioners. During the past year sixty-five 
yisits have been made by the representatives to practitioners 
surgeries as a result of applications tor the committee's consent 
to the employment by the practitioner concerned of an 
assistant OT in connexion with particular cases referred to 
the representatives In which it appeared that an inspection 
was desirable. We have accordingly decided to place on 
record our great appreciation of the valuable services rendered 
by Mr. Skinner and Dr. Batteson to the committee in con- 
nexion with the visitation of practitioners’ surgeries.’’ 


The tact and consideration displayed by Mr. Skinner 
and Dr. Batteson over a long period of years has been 
a valuable contribution to the excellent relations which 
exist between the insurance practitioners and the lay 
administration. 


Notes without Comment 


It is to be feared that the regular perusal of the minutes 
of Insurance Committees and Panel Committees does not 
provide much in the way of entertainment, but the follow- 
ing extracts from the minutes of Insurance Committees 
appear to merit reproduction without comment. 

1. The Pricing Committee was requested by the Ministry 
of Health to examine prescriptions which had been issued by 
two insurance doctors in connexion with the scrutiny of 
prescriptions. The committee was, however, unable to pro- 
ceed with this work owing to the fact that the names and 
addresses of the patients to whom the prescriptions had been 
issued were indecipherable. 

2. In view of the Ministry’s intimation given on June 30th 
to the doctor that the two cases appeared to be such that 
substantial amounts should be withheld, and to the fact that 
finally it was decided in case No. 89 that no money should 
be withheld, the committee might reasonably expect your sub- 
committee to be able to give a reason for such a change of 
opinion. Your subcommittee feel strongly that some explana- 
tion for the committee’s present consideration or future 
guidance should be forthcoming ; but they are not able to 
do so as they have no knowledge of the matters which weighed 
with the Minister. 


Scottish Notes 


1. Pregnancy.—At the September meeting of the 
Glasgow Insurance Committee the following motion was 
submitted : 


That, having regard to the number of Class K (married) 


women who are declared by their panel doctors to be incapable 
of work by reason of uncomplicated pregnancy, and to the 
large proportion of such women who, on examination by the 
district medical officers, are found to be capable of work, 
this committee requests the Department of Health for Scot- 
nd to arrange for the immediate reissue to panel doctors 
of Memo. I.C. 324 (revised). 

After a discussion the motion was agreed to, with the 
Proviso that if the Department of Health will not reissue the 
memorandum to practitioners the same will be undertaken 
by the committee. 


2. Medical Records.—The report of the Executive Com- 
mittee te the annual meeting of the Scottish Association 
of Insurance Committees contains the following statement 
with regard to the retention of medical records: 


For a very considerable time negotiations have been in 
progress with the Department with regard to the retention 
of medical records. Many committees have complained that 
retention of the records of people who have ceased to be 
insured is rapidly using up available space and causing un- 
necessary work to the staffs of committees. Suggestions were 
at one time made that these records should be centralized, 
but the Executive Committee was of opinion that this would 
serve no useful purpose and conceivably lead to more expense 
and delay. Over two years ago the committee suggested to 
the Department that records referring to those who have 
ceased to be insured should only be retained for a period of 
from three to tive years, and that the records applicable to 
previous years might be destroyed. The Department was 
rather reluctant to adopt this course, holding the view that 
there is a growing appreciation of the importance of such 
records, and procedure which involved the destruction of 
records might be misunderstdod. The matter has been dis- 
cussed at various meetings, but the Department has now 
stated that it cannot countenance the destruction of records. 
The whole question as to records and the possibility of linking 
up pre-school and school records is a difficult one, and it might 
be unfortunate if any course were approved by the Depart- 
ment which might delay or impair a Scheme for the provision 
of records from birth onwards. The executive is very doubt- 
ful as to whether the records are of sufficient value to justify 
their retention over a long period of years, but recognizes that 
properly kept they ought to be of great assistance to the 
medical service. While it has accepted the view of the Depart- 
ment that all records should be retained, it is urging that this 
can only be justified if steps are taken by the Department to 
improve the quality of the records and to secure that action is 
taken in cases where they are either not being kept or are 
grossly insufficient. 


Correspondence 


REVISION OF THE CAPITATION FEE 


Str,—Although the Panel Conference finally expressed its 
opinion with no uncertain voice, there seems to have been 
considerable doubt in the minds of many as to the expediency 
of pressing for a revision of the capitation fee at the present 
time. The point that needs stressing is that the capitation 
fee for the time being will be taken as a standard in deter- 
mining the fee in any future extension of the State-controlled 
medical service. As the present capitation fee is admittedly 
inadequate, the proposed action of the Panel Conference is 
not only timely, but overdue. 

The situation is a logical development of a position created 
twenty-odd years ago, when the best interests of the science 
and art of medicine were thrown over for that same 
expediency. To practise medicine at all a doctor must live ; 
to practise medicine faithfully and efficiently he must not 
be unduly hurried. Under the present conditions these two 
facts are incompatible. The general practitioner lives, but 
his efficiency suffers and his conscience becomes blunted. 
To make a modest living and to provide for his old age he 
must work about nine hours a day. He does not want to join 
the local panel, but he must to live. The attraction is not 
the quarterly cheque, but the introduction that he gets to the 
families of his panel patients. Only exceptional men can 
to-day make a living out of private practice alone. 

An adequate capitation fee and a reduction of the number 
of insured persons on any one practitioner’s list would increase 
the efficiency of the average general practitioner, and conse- 
quently that of the national health insurance service. That 
service is at present cheap and nasty, and therefore un- 
economical. 


‘* The toad beneath the harrow knows 
Exactly where each tooth-point goes. 
The butterfly upon the road 
Preaches contentment to that toad.”’ 


—I am, etc., 
A Toap.” 


Penzance, Nov. Ist. 
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INSURANCE ACTS COMMITTEE 


Groups mentioned: 


Group B. 
Dr. P. V. Anderson (Shildon). 
Group C. 
Dr. 
Dr. 
Group D. 
Dr. 
Dr, 
Dr. 
Group E. 
Dr. 
Dr. 
Group G. 
Dr. G. L. Lefevre (Longton, Staffs). 
Group H. 
Mr. E. Lewis-Lilley (Leicester). 
Group 1. 
De. J. 
Group J. 
Dr. H. Rose (Wendover, Bucks). 
Group K. 
Dr. 
Group L. 
Dr. 
Group M. 
Dr 


W. H. Smailes (Huddersfield). 
E. Welch (Leeds). 


R. G. McGowan (Manchester). 
Frank Radcliffe (Dedham, Essex). 
S. A. Winstanley (Urmston, Lancs). 


J. C. Davies (Wrexham). 


A. Brown (Birmingham). 


. G. Greenfield (Rushden, Northants). 


. O. Twining (Salcombe, Devon). 


Group O. 
Dr. 
Dr. 
Group P. 
Dr. F. 
Dr. 
Group Q. 
br. H. 


. H. Panting (Leytonstone). 


D 
D 
. T. MacCarthy (Sherborne, Dorset). 
Cc 
C. F. T. Scott (Willesden). 


Gray (London). 
A. Gregg (London). 


J. Ritchie (Belfast). 


ELecTION orf Direct REPRESENTATIVES FOR 1936—7 


The following direct representatives upon the Insurance 
Acts Committee have been elected unopposed for the 


W. E. Thomas (Ystrad-Rhondda, Glam). 


In the contested Groups—namely, A, F, and N—the 


results were as follows: 
Group A. 
Dr. D. Lvon Stevenson (Larkhall, Lanarks). 
Dr. A. F. Wilkie Millar (Edinburgh). 
Dr. W. M. Knox (Glasgow). Elected. 
Dr. T. D. Inch, O.B.E., M.C. 
lothian). 
Group F. 
Dr. H. W. Pooler (Stonebroom). Elected. 
Dr. W. Laing (Birkenhead). 
Group N. 
Dr. P. V. Fry (Thames Ditton, Surrey). 
Dr. W. G. Thwaites (Brighton). Elected. 
Dr. B. H. Pain (Tunbridge Wells). 


SCOTTISH SUBCOMMITTEE 


Elected. 


Elected. 


(Gorebridge, Mid- 


Elected. 


The following direct representatives upon the Insurance 
Acts Scottish Subcommittee have been elected unopposed 


for the Groups mentioned : 

Group A. 

Dr. 

Group B. 
Dr. 

Group C. 
Ir. 

Group D. 
Dy: 
Group E. 
Dr. 
Group 
Dr. 
Group G. 
Dr. 
Group H, 
Dr. J. J. MacMillan (Melrose). 


Macleod (Inverness). 


Robert Bruce, D.S.O. (Cults, 
D. M. McGillivray (Dundee). 
W.. Haig, D.S.O. (Crieff). 
J. M. Johnstone (Leven). 


A. F. Wilkie Millar (Edinburgh). 


4 Group I. 
Dr. I. D. 
3... 


Grant (Glasgow). 
Lambie (Glasgow). 


Aberdeenshire). 


T. Douglas Inch, O.B.E., M.C. (Gorebridge). 


Group J. 

Dr. J. W. Little (Newmains). 
Group K. 

Dr. W. A. Milne (Greenock). 
Group L. 

Dr. R. 
Group M. 

Dr. D. 
Group N., 

Dr. W. J. Logie (Falkirk). 


C. Hamilton (Hurlford, Ayrshire), 


Huskie (Moffat). 


G. C. ANDERsoy, 


Medical Secretary, 


B.M.A. House, Tavistock Square, W.C.1. 


Naval. Military, and Air Foree 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Captain E. St. G. S. Goodwin to the 

Medical Officer and Specialist in Hygiene. 
Surgeon Commander J. C. Souter to the Drake, 
Surgeon Lieutenant L. Merrill to the Scarab. 


Nelson, and as Fleet 


Royat Navat VoLunreer 

Surgeon Lieutenant Commander J. F. Corr has been transferred 
from List 2 of the Severn Division to List 2 of the Mersey 
Division. 

Surgeon Lieutenant R. H. Longmoor to be Surgeon Lieutenant 
Commander. 

Surgeon Lieutenant K. FE. L. 
List 2 of the Severn Div 

Surgeon Lieutenant Kk. E 
Roval Naval Barracks. 

Probationary Surgeon Lieutenant W. S. 
Lieutenant. 


Yuill has been transferred from 
ision to List 2 of the Sussex Division, 
KRingdahl to the Pembroke, {or 


Parker to be Surgeon 


ARMY MEDICAL SERVICES 


Col. F. A. McCammon, O.B.E., M.C., late R.AM.C., having 
attained the age for retirement, has been placed on retired pay. 
Lieut.-Col. L. Murphy, D.S.O., from R.A.M.C., to be Colonel, 


ROYAL ARMY MEDICAL CORPS 
Lieut.-Col. K. Comyn to be officiating Assistant Director, Eastem 
Command Headquarters, India, in place of Lieut.-Col. J. J. D, 


Roche, vacated. 
Major H. G. Peake to be Lieutenant-Colonel. 


ROYAL AIR FORCE MEDICAL SERVICE 
Wing Commander C. T. O’Nei!l to Headquarters, Coastal 
Command, Lee-on-Solent, for duty as Deputy Principal Medical 
Officer. 
Squadron Leader P. B. L. Potter to R.A.F. Hospital, Aden, for 


duty as Medical Officer. 
Flight Lieutenants C. G. Harold to Aircraft Park, Lahore, 


India ; A. Sheehan to No. 2 (Indian Wing) Station, Risalpur, India, 


REGULAR ARMY RESERVE OF OFFICERS 
Col. H. R. Bateman, D.S.O., late R.A.M.C., having attained the 
age limit of liability to recall, has ceased to belong to the Reserve 
of Officers. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 
Lieutenants F. N. N. Roberts, J. L. Warner, J. L. Swanston, and 
J. G. Scott to be Captains. 
G. D. Stilwell, late Officer Cadet, University of London Com 
tingent, Medical Unit, Senior Division, O.T.C., to be Lieutenant, 
Reserve or Orricers: Royart ARMY 
Mepicat Corps 

Captain W. H. Dowei!, from Active List, to be Captain. 


COLONIAL MEDICAL SERVICE 


appointments are announced: D. K._Cowaa, 
L.R.C.P. and S.Ed., L.R.F.P.S.Glas., Medical Officer, Falkland 
Islands ; Florence A. Craig, M.B., Ch.B., T. A. Divine, MB, 
Ch.B., and A. Marshall, M.B., Ch.B., Medical Officers, Malaya; 
G. F. Murray, M.D., B.S., Medical Officer, Uganda; W. Setle 
Ch.B., Medical Officer, West Africa! L. W. Fitzmaurice 
M.D., €.M., Assistant Medical Officer, Bahamas; C. E. ot 

Medical 


The following 


L.R.C.P., District Medical Officer, Cyprus 
McClintock, M.B., B.Ch., B.A.O., Assistant Director of 


Services, Gold Coast. 
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British Medical Association 
ICES. BRITISH MEDICAL ASSOCIATION HOUSE, 
OFF TAVISTOCK SQUARE, WC. 
Departments 
aNp ADVERTISEMENTS (Financial Secretary and 
Telegrams: Articulate Westcent, London). 
MsoicaL secretary (Telegrams: Medisecra Westcent, London). 
Epiror, BRITISH Mepicat Journat (Lelegrams: Aitiology Westcent. 
cr : London). 
etary, Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange five lines). 
MepicaL SecreETARY: 7, Drumsheugh Gardens, 
argh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 
Irish Free State Medical Union (L.M.A, and B.M.A.):_ 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin, -Tel.: 62550 
Dublin.) Diary of Central Meetings 
NOVEMBER 
. Consultants Board, 4.30 p.m. 
as Fleet : al Insurance Acts Committee, 11.30 a.m. 
4 Fri. Journal Board of Directors, 11.30 a.m, 
Contract Practice Subcommittee, 2.15 p.m. 
DECEMBER 
§ Tues. Health Services Committee, 2 p.m. 
nsferred 
Mersey 
utenant THE COUNCIL DINNER 
from 
= THE MINISTER OF HEALTH THE PRINCIPAL 
GUEST 
vurgeon Fhe autumn Council Dinner of the British Medical Asso- 
cation was held in the Great Hall of the Association 
House, Tavistock Square, on Tuesday, November 10th, 
having [when a company of about two hundred assembled. The 
ot guests were received by the Chairman of Council (Dr. E. 
Le FLEMING), with whom was Mrs. Le Fleming, 
and the Chairman was supported by the President of the 
| Association and Lady Buzzard, the Chairman of the Repre- 
= sentative Body and Mrs. Souttar, the Treasurer and Mrs. 
* [Bishop Harman, and Professor R. J. Johnstone, President- 
dect. At dinner the Chairman had on his right the 
Minister of Health (Sir Kingsley Wood) and on his left 
the Secretary of State for India (the Marquess of Zetland). 
caste) § The general body of guests represented Universities and 
edical J Royal Colleges, Government Departments, the medical 
1, for § departments of the fighting Services, and kindred societies. 
e: The hall was tastefully decorated, and during the dinner 
nds «P* Programme of light music was rendered by an 
orchestra. 
“The Common Health” 
ithe f The loyal toasts having been duly honoured, the toast 
seve fof “The Common Health '’ was proposed by Professor 
R.M. F. Picken, who spoke as follows: 
There seems to be a conflict of opinion as to whether 
health is “common "’ or uncommon. Kecently I noticed 
a that a noble lord, presiding at a meeting in this city, 
ee “a the standard of the national health had long 
Com ndeplorably low. A Member of Parliament has drawn 
attention to “‘ our failure to recognize the steady deteriora- 
tion of the health of the common people.’’ On the other 
hand, those whose business it is to inquire into these 
things tell us that the common health is not deteriorating. 
As far as My Own examination of the facts has gone all 
the evidence seems to show that the people of this country 
wee never healthier than at present. 
- The British Medical Association has given much con- 
B, sideration of recent years to the problems of nutrition and 
a; 9 % physical education. The reports of the special com- 
ne, | Mittees of which you, Sir, were chairman, have received 
“ wide Publicity, and have helped to guide public opinion 
j, | 8% the direction of desired progress. Nutrition and 
cal sigue are, of course, of fundamental importance, but, 
without in the least desiring to minimize that importance, 


a word or two of caution should be uttered. There is a 
tendency to exaggerate the benefits which the health of 
the community may derive from these things. Disease 
has infinite resources, and many of the gravest causes 
of disability and death are no respecters of bodies which 
are well nourished and well built. I am firmly convinced 
that the surest safeguard of public health is a well-trained 
and well-utilized medical profession. This Association 
since its inception has put medical education in the fore- 
front of its interests, and comparatively recently through 
a special committee it expressed its views on this matter. 
Our views as to the type of service we desire as a pro- 
fession to give to the public were published in 1930 under 
the title of a ‘‘ General Medical Service for the Nation.”’ 
We are glad to know that the Departmental Committee 
on the Scottish Health Services has arrived at conclusions 
substantially in accord with ours. A similar set of ideas 
underlay the address of the President at our Annual 
Meeting at Oxford—an address which heralded the 
munificent gift of Lord Nuffield to that university. 
Professor Picken concluded wtih a welcome to the 
Minister of Health, whom he complimented on his grasp 
of public health problems. The Association was ready to 
help him and his Department in any way he might 
desire, and that promise held good, not only of routine 
activities, but of any emergency that might arise. 


The Minister of Health 


Sir Kincstey Woop said in reply: It is now some 
years since I was first associated with the. Ministry of 
Health. I had the honour of serving for five years under 
one of the greatest of Health Ministers of our time—Mr. 
Neville Chamberlain. I also occupied the less remunera- 
tive position of Private Parliamentary Secretary to Dr. 
Addison when he was Minister, and to a Minister of much 
more frugal mind, Lord Melchett, then Sir Alfred Mond, 
and I had the opportunity of observing another prede- 
cessor of mine, Mr. Greenwood. I am glad to be back 
again in my old home at the Ministry, and to meet so 
many old friends whom I see to-night. I recognize the 
happy connexions which have existed between the Asso- 
ciation and my Department, never closer than to-day, 
and once again I express, as I have so often done, my 
indebtedness for the help and guidance—and the opinion 
—which you have so frequently offered in the work of my 
office. 

There are others present who are in a much better 
position than I to respond to the toast of ‘* The Common 
Health.’’ I mention only two. One is Sir Thomas 
Barlow, whose presence to-night gives us all a personal 
pleasure, and who is an excellent example of what the 
common health ought to be. The other is Lord Nuffield, 
who has done as much as any single man can do to 
augment and foster the things we all have at heart. 

One of the things I would like to refer to to-night arises 
from the stimulating address of your President, Sir 
Farquhar Buzzard, last July. No one can fail to be 
impressed to-day with the vast and daily increasing com- 
plexity of medical science, and we can all see how for 
diagnosis and skilled treatment the co-ordinated efforts 
of a team of workers are required ; but the further we 
progress in the scientific application of medicine, and the 
greater the aid rendered by men who have given their 
lives to acquiring skill in a particular specialty, the 
greater, it seems to me, will be the need for the services 
of one who can see the patient, not as a medical or 
surgical case, but as a suffering fellow-being, and such a 
man, by tradition, training, and experience, is the genera! 
practitioner, the family doctor of our early recollections, 
and still the friend and guide of his people. While no 
doubt much modern treatment must be undertaken by 
others, the generai practitioner must after all remain the 
court of first instance in the treatment of his patient and 
the allocation of the case to the proper quarter when 
other treatment is required. This function of the general 
practitioner must not be diminished, but rather enhanced 
by all measures making for more intimate and systematic 
co-operation between him and those to whose care a 
patient may pass. My colleague Mr. Ernest Brown issued 
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- Mepicat Jousy 
the other day in tabloid form advice on the choice of a | municipalities which are doing a fair amount in this - 
career in some fifty professions or callings for the guidance | mexion, and, by no means least, with members of fe 
of young people. He said, for example, that advertising | medical profession, and none are better fitted to the 
agents should have imagination and estate agents self- | In a campaign of that character than those who Te 
assurance. But I think it can still be said of doctors in the general practitioners of the country. Much 
the old-fashioned phrase that it is essential for them to depend, at we are to be successful in our campai wil 
have a good bedside manner. There is more in that than | the continuance of the help and guidance which eg . 
appears on the surface. The primitive medicine man was | to-day to countless thousands of families by the pa 
: physician. y 


a compound of priest, physician, and magician. Our 

‘medicine man’? may have surrendered his magic for 

science, but he has still, for the successful discharge of 
his duties, to combine the qualities of priest and physician. 

There is one field of specialist treatment which is much 

in my mind at present—namely, in relation to cancer. 
Enormous strides have been made in our generation 
towards overcoming many of the diseases which afflict 
nankind, but little or no progress has been made in 
reducing cancer mortality, and this is the more disappoint- 
ing when we consider the great advances which have beerf 
made in knowledge of remedial treatments—surgery, 
radium, and deep x rays. I do not forget the splendid 
work done within the limits of its resources by the Radium 
Commission, but I do feel that more can and must be 
done to secure treatment by modern methods at an earlier 
stage in the disease. I should not be rash enough to 
prophesy a spectacular and immediate reduction in the 
death rate, but 1 feel that none of us can rest content 
until every possible means of removing this blot upon 
civilization has been tried. 

Here is a field in which the active co-operation and 
initiative of the general practitioner is invaluable, indeed, 
indispensable. He is in the front line. Of course, patients 
musi first help themselves ; they must go to their doctors 
earlier for medical advice. But after all it is the function 
of the general practitioner to suspect, to diagnose, and, 
by no means least, to know where and how to secure 
for his patients quickly that highly specialized treatment 
which affords their only hope of cure. He has to exert 
all his powers of tact and kindly persuasion to ensure that 
the patient avails himself of the facilities for obtaining 
such treatment. I recognize that we must more and more 
seek to make such provision that every person suffering 
from cancer shall have ready access to the best modern 
methods of treatment. 

Professor Picken referred to a matter which has been 
very much in the minds of the nation, and certainly of 
the Government, what I may call the ‘‘ Fitter Britain 
Campaign.’’ Last week the Speech from the Throne fore- 
shadowed the further steps which we propose to take 
towards this goal. I agree with Professor Picken as to 
the warning he has given, and by way of another illustra- 
tion to justify it | might mention a headline which was 
supposed to summarize a speech [ made in the House of 
Commons: ‘‘ British People to be Made Fitter by Law.’’ 
Such an idea is totally against all our British conceptions, 
and is certainly not the way in which we should seek 
to obtain a healthier race. There is another idea abroad, 
equally misconceived, that our proposals are simply to 
set the nation on a course of physical jerks. Our idea of 
physical education is not a matter of muscular movements 
only, good as they may be for some of us, but the pro- 
motion of all that will help to build up a healthy mind 
as well as a healthy body, and to make for confidence 
and self-reliance. The nation cannot be made healthy on 
the mass-production system, but only as a result of steps 
taken by the individual himself, certainly aided by the 
State, and I hope by voluntary agencies. 

I should like to add that the Government's delibera- 
tions in this connexion have been regulated by the striking 
report issued last April by the Physical Education Com- 
mittee of your Association, and if anyone wants striking 
proof of what needs to be done in this direction I hope 
he will read that report. It also affords evidence that the 
true function of the family physician is not confined to 
the arrest and cure of disease, but extends to the positive 
promotion and maintenance of good health and_ bodily 

and mental fitness. 

Before the Government put their final proposals to the 
country they propose to take counsel with a number of 
people who have special experience and knowledge of the 
work of our great voluntary organizations and with certain 


The Speech from the Throne referred not to physi 
education alone, but to comprehensive efforts to fon , 
the physical condition of the nation, and jt would 
foolish to think that it is along one avenue alone the 
better health may be obtained. There will be NO slack 
ing in the other directions which are open to us to hal 
better health to our fellow-countrymen, [| have 
ticularly in mind such activities as housing and maternity 
and child welfare. It is interesting to recall that it } 
a quarter of a century ago, in the vear of the coronatig 
of our late King, that one great health measure aa 
promoted. National health insurance has been gradually 
developed in co-operation with the Insurance Acts Com 
mittee, in which Dr. Dain has played a noteworthy part 
The scheme which originated in 1911 is by no means 
perfect or complete, but it marked a new conception 
To-day we have another great conception in which, | 
believe, the general practitioner will again take a iead. 
ing part—namely, that our health policy, plans, apj 
undertakings must be positive in character, that it j 
not enough to protect the individual or the community 
from disease, but more and more to be health builden— 
and it is with that high objective that we can make oy 
increasing contribution to-day to healthier lives an 
healthier living throughout the land. 


“The Guests” 


Sir E. Farounar Buzzarp, Bt., President of the Aso 
ciation, proposed ‘‘ The Guests.”’ Our guests (he said) 
are all stars of varying magnitude, and in view of thei 
great number I am reminded of the Milky Way. That 
simile is impressed upon me the more by the fact that 
I find at the head of the list the Minister of Health, 
whose slogan ‘‘ Drink more milk '’ has been more profit 
able to the dairy-farming industry than to the medica 
profession. But we bear no grudge, and _ his presence 
here this evening is an indication that our friendly 
relations are unimpaired. 

Further consideration of this galaxy convinces me that 
not many of these stars are of the fixed variety. Secre 
taries of State are notoriously mobile. Who knows, for 
instance, whether Lord Zetland may not be with us some 
vears hence in a more warlike, or a more domestic, ot 
perhaps a more healthy garb than that which he wear 
as Secretary tor India? But in whatever sphere his star 
twinkles hereafter we are very grateful to him in hs 
present position. Many of you will be aware that ou 
Medical Secretary is shortly going to India to examine 
and inspect the problem of medical reorganization, and 
Lord Zetland has taken not only an official but a personal 
interest in that visit, and with the assistance of Sir John 
Megaw, Medical Adviser of the India Office, who is als 
with us, has done all in his power to smooth out 
Secretary's path. 

Another of our guests is Lord Nuffield, the youngest 
Honorary Member of the British Medical Association, and 
the greatest friend of medicine in this or any other age 
When Lord Nuflield’s star twinkles something generally 
happens, sometimes on the land and sometimes in the ait! 
He is said to have had an ambition to be a surgeon. I 
think we may comfort him with the assurance that his 
knife would never have done as much for the relief d 
human suffering as his great benefactions. . 

I come to a very big constellation, the distinguished 
representatives of the kindred bodies assembled at this 
table. No one will quarrel with me if I choose for mention 
two stars by name. There is one star in that constellatiot 
which has been shining on us continuously and benevo 
lently for a great number of years. He was regarded & 
a heavenly body by many of us even whe 


medical students in the Victorian period. I refer, 
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The Council Dinner 


: rlow, President of the Royal 
“fe The other name I would 
Medical ages President of the society to which we all 
penton rimary place among scientific bodies—Sir 
accord President of the Royal Society. 
list 1 am struck by Castor and Pollux masquerad- 
ra Vice-Chancellors respectively of the University 
: de and the University of London (Mr. A. D. 
+ — d Mr. H. L. Eason). Both of them have been 
euidin ‘their institutions with consummate skill 
aod are of critical development. will be 
vorried the mythological gemini 
ee ilky Way and come a little nearer 
Those of you who have a 
nomy than I have will know that the 
near at the present time—is 
cong have three representatives of His Majesty’s 


forces here. We are delighted to see them with us to-night. 


Y¥ mney claim both our confidence and our sympathy in 


; responsibilities. Finally—it is only human 
aE here the best to the last—I would refer to the 
htest of all stars and all planets. We embrace in 
this toast the ladies, whose presence has given grace and 
charm to this evening's entertainment. 

Sir Wit1aM Bracc, O.M., who replied to the toast, 
thanked the proposer for his reference to the Royal Society. 
The Royal Society had always taken a great interest in 


“ [the application of science to medicine. This year the 


ifts of some kind-donors had enabled it to devote rela- 
tively a considerable sum to a definite purpose—namely, 
to keep three first-class researchers at work connected 
with health in India. One of them was studying the 
roblem of malaria, another the allied problem of the 
anopheles mosquito, and the third nutrition as affecting 
the Indian peoples. The Society also worked at problems 
which perhaps were a little out of the ordinary run, but 
which seemed to be likely to have a bearing in due course 
on medicine and on health. After all, man was an 


uct that fanimate machine, the works of which were hidden from 
Health, fthe ordinary eye, but revealed by w rays, the high-power 
e profit microscope, and similar methods. It was possible to see 
medica Fthe way in which the elementary atoms began to build 
Presence Ftogether, and make companies, and those companies 
friendly Fiecame larger bodies, and as these details of structure 
were examined what was so impressive was the order 


ne that fand arrangement and beautiful design of it all. It was 
Sect Feeen how nature joined together her atoms and molecules 
ws, fot fin such a way as no engineer had succeeded in doing, so 
1S some Fas to put the strength in those directions where there 
Stic, hwas going to be most strain. Like all science in the 


* WealS Fong run this work had its practical applications. It was 
his ell E strange thing that when certain rings of carbon atoms 
in bis | ere joined together in a certain way malignant disease 
at our could be experimentally produced, but not when they 
Xamilt Iwere joined together in a different way. Whatever this 
might mean—it was not practical, he supposed, as yet— 
it did hold out the hope that, beginning at this far end, 


ig er they might at some time reach a conclusion of great 
h out [Moment for the solution of the problem on which the 


Minister of Health had touched. 
anges Mr. H. L. Eason, who also replied in an amusing 
pi speech, referred to the menu, which delighted him because 
fit showed that this most representative assembly of the 
verally (@dical profession had not adopted the ‘‘ Hay diet,” the 
| }§tatest exponent of which was Nebuchadnezzar! In any 
gathering such as this the great humanity of the medical 
at his »Ptlession, its interest in human welfare, found expression. 
iief of Jt reminded him of a verse compounded of S. T. Coleridge 


and Hilaire Belloc : 
uished “He prayeth best who loveth best 
t this All things both great and small ; 
enition The streptococcus is the test, 
lation I like him least of all.’’ 


- Eason also referred to hi i h 

ed a8 _to his membership of a body—the 
General Medical Council—with which the British Medical 

di tion was continually confused. The Council had 
wently revised the medical curriculum, and as revised he 


was beginning to hear rumours ail over the country that 
it’ was a “‘ rotten curriculum.’’ His experience, going 
back for a good many years, was that every curriculum 
had been ‘‘ rotten’’ in its turn, but somehow those 
“rotten curriculums ’’ had turned out the general practi- 
tioners of this country on whom such high praise was 
bestowed. As one of that ‘‘ hopeless minority known as 
consultants ’’ he was reminded of a story told by Mark 
Twain of the people of Chicago who were in hell. To 
them Satan was supposed to have addressed himself, 
“The mistake you people of Chicago in hell make is 
that you think you are the most important ; you are not, 
you are only the most numerous.’’ Speaking on behalf 
of all the guests he thanked the Association for its 
hospitality. All of them, lay or medical, fully appre- 
ciated the great work the Association had done, was 
doing, and would do in the future. 


“The Chairman” 


Sir KinGsLtey Woop called upon the company to drink 
the health of the chairman as a tribute of appreciation, 
not only as the host of the evening, but as one who had 
performed great services for the Association and for the 
health of the nation. 

Dr. E. Kaye Le FLeminc, who was cordially received, 
said that Sir Kingsley Wood had referred to the part the 
Association had been able to play in furthering the cause 
of physical education in this country. They rejoiced to 
hear of the efforts that were being made to continue that 
great work, in the value of which they had the pro- 
foundest belief. They had listened also to the remarks 
of the Minister on the cancer problem. Those remarks 
would be taken earnestly to heart, and if there was any 
way in which the Association could be of service in 
furthering the objects Sir Kingsley had mentioned he 
could rely on such service being given. 

Two years ago (Dr. Le Fleming continued) as I stood 
here we were envisaging that tour round the world from 
which we returned just a year ago. We were profoundly 
interested in and derived great benefit from a study of 
the conditions of medical practice in the places we visited. 
There was widespread interest in the national health insur- 
ance system as a result of the success of that system in 
this country. South Africa, New Zealand, Australia, 
even the Fiji Islands were earnestly considering this 
system, and I think I may say that our friends in 
America have been looking upon the service in this 
country with fresh interest, and are considering how far 
some such system of public health service is possible in 
that great country. 

We travelled west until we came east, and we found in 
the East, particularly in India, quite another set of 
problems. The difficulty is not only one confronting the 
medical profession, but has a wider significance. I pledged 
myself there—and the Chairman of the Representative 
Body joined with me—to undertake to see what we could 
do to further the interests of the medical profession in 
that great Empire. In that Empire there are two quite 
different sets of practitioners, the graduates of the Indian 
Universities, and a large body of what are called licen- 
tiates, who are native practitioners with neither the same 
standing nor the same education as the graduate class. 
Somehow we must consider how such a body can best be 
linked up with the medical profession. The problem is 
reflected in other parts of the Empire, and sooner or 
later it must be solved. With that in view Dr. Anderson 
is about to make a tour of India, and he will carry with 
him the best wishes of everyone here to-night in the 
extremely arduous and responsible duty which awaits him. 

In addition to those whose names are included in the 
foregoing account, the following were among the guests: 

Viscount Dawson of Penn (President, Royal College of 
Physicians), Sir Cuthbert Wallace (President, Royal College 
of Surgeons of England), Sir Ewen Maclean (President, 
British College of Obstetricians and Gynaecologists), Professor 
W. T. Ritchie (President, Royal College of Physicians of 
Edinburgh), Mr. Henry Wade (President, Royal College of 
Surgeons of Edinburgh), Professor A. Young (President, 
Royal Faculty of “Physicians and Surgeons of Glasgow), 
Professor A. A. McConnell (President, Royal College of Sur- 
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1c HeartH AND INSTITUTE OF HyGIENe.— 
AL Wed., 3.30 p.m. Dr. M. Critchley: 
At 2, pr the Nervous System. 
Climate or Tropical MEDICINE AND 
Roval  inical and Laboratory Meeting at Hospital for 


1h pm.” sigh Gardens, Gordon Street, W.C. 

Tropical Low, Prof. R. T. Leiper, 

Demonstrations ahr, Major H. C. Brown, Dr. C. C. Chesterman, 

Dr. 3 N. Hamilton Fairley. 

Mepicat Orricers oF 1, Thornhaugh Street, 
‘W.C.—Thurs. and Fri., 11 a.m., Annual Con- 

Russell Sane Central Council for Health Education. 

AssociaTion.—At 26, Portland Place, W., Fri., 

YRERCULOS® esidential Address by Dr. S. Roodhouse Gloyne. 

5.15 p.m. . A. Mason and Dr. J. L. Livingstone: Treat- 

815 Pot Pulmonary Tuberculosis by Thoracoplasty. 

men 


POST-GRADUATE NEWS 


W Pagel will give two demonstrations at the Sims 
‘oodhead Memorial Laboratory, Papworth Village Settlement, 
: on Saturdays, November 21st and 28th, at 3 p.m. 


Cambrid of the demonstrations will be (1) new experi- 


7eC 
pay the dissociation of allergy and immunity ; (2) 


the experimental production of allergy and immunity by non- 
eecific infiuences in tuberculosis ; (3) the experimental pro- 
duction of isolated kidney tuberculosis ; and (4) the pathology 
of experimental bronchial asthma. Those who wish to attend 
gould communicate with Dr. Pagel, Papworth Hall, 


Cambridge. 

The Fellowship of Medicine announces the following courses : 
children’s diseases at Infants Hospital, November 21st and 
ad ; chest diseases at Brompton Hospital, November 28th 
and 29th ; venereal diseases at London Lock Hospital, 
November 23rd to December 19th ; proctology at St. Mark’s 
Hospital, November 30th to December 4th ; dermatology at 
Blaekfriars Hospital, December 7th to 19th; thoracic surgery 
at Brompton Hospital, December 7th to 12th. Courses suit- 
able for M.R.C.P. candidates: clinical and pathological course 
at National Temperance Hospital on Tuesdays and Thursdays 
at §p.m., from November 24th to December 10th ; chest 
diseases at Brompton Hospital, twice weekly at 5 p.m., from 
December 7th to January 8th (excluding Christmas week) ; 
chest and heart diseases at Victoria Park Hospital, Wednes- 
days and Fridays at 6 p.m., from December 9th to January 
Sth (excluding Christmas week) ; endocrinology at National 
Temperance Hospital, at 8.30 p.m. on Monday, November 
%rd, and on Wednesdays and Fridays from November 25th 
to December 16th. The first lecture, on November 23rd, 
will be given by Sir Walter Langdon-Brown, and will deal 
with the integration of the endocrine system. On November 
%th Dr. Levy Simpson will lecture on pituitary glands, and 
o Friday, November 27th, Dr. Gardiner-Hill will speak on 
“Thytoid.’” Syllabuses of all courses can be obtained from 
the Fellowship of Medicine, 1, Wimpole Street, W. 


WEEKLY POST-GRADUATE DIARY 


Post-GrapvuaTe Mrnrcar Scnoor, Ducane Road, W.—Daily, 
am. to 4 p.m., Medical Clinics, Surgical Clinics or Opera- 
tions, Obstetrical and Gynaecological Clinics or Operations. 
Mon, 2.15 p.m., Dr. Duncan White, Radiological Demonstration ; 
29 p.m. Dr. R. D. Lawrence, Diabetes and Diseases of 

s. Tues., 2 p.in., Prof. Kettle, Pathological Demonstra- 


ton. Wed., 12 noon, Clinical and Pathological Conference 
(Medical); 2.30 p.m., Clinical and Pathological Conference 
Gurgical); 430 p.m., Prof. P. Bedson, Virus Diseases. 
Thurs., 3.30 p.m., Mr. Eardley Holland, Haemorrhage of Late 

my. Fri., 2 p.m., Operative Obstetrics ; 2.30 p.m., Prof. 
John Fraser, Acute Surgical Infections of Bone ; 3 p.m., Depart- 
ment of Gynaecology, Pathological Demonstration. 


Syste of Menic TNE AND Post-Grapvuate MEDICAL ASSOCIATION, 


1, W.—St. John’s Hospital, 5, Lisle Street, W.C.: 
m Course in Dermatology. Infants Hospital, Vincent 
Square, S.W.: Sat. and Sun., Course in Children’s Diseases. 


Lonpon Turoat, Nose ann Ear Hosprrat, Gray's Inn 


4 p.m., Mr. A. Lowndes Yates, Treatment of 


GENERAL AND Nortu-West Lonpon Hosprrar.—Wed., 


4pm. Dr. T, F. Cotton, Heart Failure and its Treatment. 


por Sick Cuitpren, Great Ormond Street, W.C.—Wed., 


ipa, Clinical Lecture, Dr. R. S. Frew, Coeliac Disease ; 
Pm, Clinico-Pathological Lecture, Dr. R. T. Brain, Skin 
t of Infancy. Out-patient Clinics, mornings, 10 a.m. to 
toon, Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 


Instirute oF Mepicat Psycuotocy, Malet Place, W.C.—Mon., 
5.45 p.m., Dr. David Forsyth, Technique of Psycho-analysis 
(Freud). Wed., 6 p.m., Dr. Alice M. Hutchison, Disorders of 
Childhood—Temper, Wandering, Truancy ; 7 p.m., Miss C. A. 
Simmins, Mental Testing. Jhurs., 5.45 p.m., Dr. Forsyth, 
I!lustrative Cases. 


Lonpon ScHoot or Dermatorocy, 5, Lisle Street, W.C.—Tues., 
5 p.m., Dr. W. N. Goldsmith, Infantile Eczema and Papular 
Urticaria. Wed., 5 p.m., Dr. I. Muende, Histopathology of 
New Growths of the Skin. 

NatronaL Hosprrar, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
QOut-patient Clinics. Mon., 3.30 p.m., Dr. C. M. Hinds Howell, 
The Meninges and Cerebro-spinal Fluid. TJues., 3.30 p.m., Dr. 
M. Critchley, Aphasia, Apraxia, etc. Wed., 3.30 p.m., Dr. S. A. 
KXinnier Wilson, Clinical Demonstration. Thurs., 3.30 p.m., Dr. 
G. Riddoch, Epilepsy and its Variants. Fri., 3.30 p.m., Dr. 
J. Purdon Martin, The Cranial Nerves. 

Sr. Criintc anp Instirute oF Puysicat Mepicrne, Ranelagh 
Road, S.W.—Fri., 4.30 p.m., Dr. A. Cawadias, Rheumatic 
Diseases in Relation to Endocrine and Metabolic Disturbances. 


Soutu-West Lonpon’ Post-GrapvuaTe Association, St. James 
Hospital, Ouseley Road, S.W.—Wed., 4 p.m., Mr. W. C. Gissane, 
Traumatic Surgery. 

University CoiiteGe, Gower Street, W.C.—Mon., 5 p.m., Dr. Phyllis 
Tookey Kerridge, Physiology of Hearing and Speech. 

West Lonpon Hospitrat Post-Grapvuate Hammersmith, W. 
—Daily, 2 p.m., Operations, Medical and Surgical Clinics. 
Mon., 10 a.m., Skin Clinic; 11 a.m., Surgical Wards; 2 p.m., 
Surgical and Gynaecological Wards, Eye and Gynaecological 
Clinics; 4.15 p.m., Mr, Green-Armytage, Salpingograms in 
Diagnosis and Prognosis. Jues., 10 a.m., Medical Wards ; 
11 a.m., Surgical Wards ; 2 p.m., Throat Clinic. Wed., 10 a.m., 
Children’s Ward and Clinic ; 11 a.m., Medical Wards; 2 p.m., 
Eye Clinic, Gynaecological Operations. Thurs., 10 a.m., Neuro- 
logical and Gynaecological Clinics; 12 noon, Fracture Clinic ; 
2 p.m., Eve and Genito-Urinary Clinics; 4 p.m., Venereal 
Diseases. Fri., 10 a.m., Medical Wards and Skin Clinic ; 
12 noon, Lecture on Treatment; 2 p.m., Throat Clinic ; 
4.15 p.m., Mr. Grant Batchelor. Sat., 10 a.m., Children’s and 
Surgical Clinics; 11 a.m., Medical Wards. The lectures at 
4.15 p.m. are open to all medical practitioners without fee. 

Giascow Post-Grapvuate Mepicar Assocration.—At Royal Hospital 
for Sick Children: Wed., 4.15 p.m., Prof. G. B. Fleming, Factors 
Influencing Growth and Development in Infancy and Childhood. 


Leeps Post-GraDvuaTE CLINICAL DeMonstRATIONS.—At Leeds General 
Infirmary: JTues., 3.30 p.m., Mr. G. W. Black, Exophthalmos. 


Lreps Pustic DispeNSARY AND Hospitat.—Wed., 4 p.m., Mr. A. D. 
Sharp, Demonstration of Tonsil Removal by Dissection. 


Mancuester: Ancoats Hospirar.—Thuys., 4.15 p.m., Dr. K. V. 
Bailey, Anomalies of Menstruation. 

Mancuester HospitaL FOR CONSUMPTION AND DISEASES OF THE Ear, 
Nose, THroat, AND Cuest, Hardman Street, Manchester.—Wed., 
4.30 p.m., Mr. E. S. Burt Hamilton, Lupus of the Nose and 
Throat. 

Mancnester Royar 4.15 p.m., Dr. William 
Brockbank, Pulmonary Suppuration. Fri., 4.15 p.m., Mr. J. P. 
Buckley, Demonstration of Surgical Cases. 

SHEFFIELD UNiversity.—Post-Graduate Clinics. Sun., 10.30 a.m.: 
at Royal Infirmary and Royal Hospital, Medicine; at Royal 
Hospital, Surgery ; at Jessop Hospital, Obstetrics and Gynaeco- 
logy. Fri., 3 p.m.: at Royal Infirmary, Dermatology and Ear, 
Nose, and Throat ; at Royal Hospital, Ophthalmology. 


VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


Att Sarnts’. Hosprrar (FoR Genito-Urtnary Diseases), Austral 
Street, S.E.—(1) R.H.S. (male). Salary £100-£150 p.a. (2) Hon. 
Surgical Registrar. 

ALTRINCHAM GENERAL Hospitat.—J.H.S. Salary £120 p.a. 

Ayr County Councit.—Full-time Obstetrician in charge of the 
Maternity Section of Seafield Hospital. Salary £700-£35-£900 p.a. 

Batu: Royat Unitep Hospritar.—R.O. (male). Salary £150 p.a. 

BirMINGHAM Crty.—(1) Resident Ear, Nose, and Throat S. (male) 
at Selly Oak Hospital. Salary £700-£50-£1,000 p.a. (2) Whole- 
time J.A.M.O.s. (males) for Selly Oak Hospital. Salaries £200 
p.a. each, 

BirMinGHaM: Generat Hosprrar.—(1) R.S.O. (2) Medical Registrar 
and R.M.O. Salaries £180 p.a. and £155 p.a. respectively. 

Bricuton: Royar ALEXANDRA Hospirat FoR SicK CHILDREN.—H.S. 
(male). Salary £120 p.a. 

Bricuton: Royar Sussex Country Hosprrar.—(1) H.S. 
Casualty H.S. Males, unmarried. Salaries £150 p.a. and £120 
p.a. respectively. (3) Hon. Medical Registrar. 

BriGHTON: Sussex THROAT AND Ear Hospirat.—Clinical Assistants. 

CarpirF Royart INFIRMARY AND WELSH NATIONAL SCHOOL OF 
Mepicine.—Hon. Dermatologist and M.O. in charge of the Male 
Venereal Diseases Centre (part-time). Salary £250 p.a. 

CARLISLE: CUMBERLAND INFIRMARY.—Hon, S. 
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City or Lonpon Hosprtat ror Diseases OF THE Heart aNd Lunas, 
Victoria Park, E.—(1) R.M.O. (2) H.P. Males. Salaries £350 
p.a. and £100 p.a. respectively. 

Duprey: Guest Hosprrat.—Hon. 
and Throat Department. 

East Haw’ Memorrat Hospirat, Shrewsbury Road, E.—H.S. to the 
Special Departments and C.O. (male). Salary £120 p.a. (2) 
Hon. Dental S. 

Eastsourne: Royat Eye H.S. 
£100 p.a. 

Evetina Hospitat ror Sick CHILDREN, 
S.E.—H.S. (male). Salary £120 p.a. 
Farrincpon GeNerat Dispensary, E.C.—Hon. S. 

Throat, Nose, and Ear Clinic. 

GLOUCESTERSHIRE Royat INFIRMARY AND Eye Institv- 
TIion.—H.P. (male). Salary £150 p.a. 

Groucestersuire County Councit.—Assistant County M.O. 
M.O.H. tor Charlton Kings Urban District and Cheltenham and 
North Cotswold Rural Districts. Salary £800-£25-£900 p.a. 

Hatrrax County BorovGu.—Consultant Obstetrician (tale). 

Hampsteap GENERAL AND Nortu-West Lonpon Hosprrat, Haverstock 
Hill, N.W.—(1) Casualty M.O. and (2) Casualty S.O. (femalés, 
unmarried) to the Out-patient Department, Bayham Street. 
Salaries £100 p.a. each. 

Henpon BorovGcu.—Assistant M.O.H. and Assistant School M.O. 
(male). Salary £600-£25-£750 p.a. 

Hospitat For Sick CHILDREN, Great Ormond Street, W.C.—(1) Part- 
time Surgical Registrar (male). (2) Resident Anaesthetic Registrar 
(unmarried). (3) R.H.P. (unmarried). (4) R.HLS. 
married). Salaries £200 p.a., £150 p.a., £100 p.a., and £100 p.a. 
respectively. 

Hospitat or St. JoHN anp Sr. Exizasern, Grove End Road, N.W. 
—Anaesthetist. 

Hove: Lapy Hosprrat FOR 
Disgases.—Hon. Consulting Ophthalmic S. 

HuppersrietD Royar INFirMary.—H.5S. (male). 

Lancaster: Royart Lancaster INFIRMARY.—J.H.S. (male, unmarrie.t). 
Salary £130 p.a. 

Leeps Epccation M.O. 
£500-£25-£L700 p.a. 

Liverpoot Open-ArrR HospItat FOR 
J.R.M.O. Salaries £200 p.a. each. 

Lonpon Homoeopatnic HospiraL, Great Ormond Street, W.C.—(1) 
Gynaecological H.S. (2) H.S. Salaries £100 p.a. each. 

Lonpon Hosprirat, E.—(1) Surgical First Assistant and Registrar. 
Salary £290 p.a. (2) Assistant S. 

Lonpon Lock Hospirat, Harrow Road, W.—R.M.O. to the Male 
Departments. Salary £175 p.a. 

Lonpon (Royat Free Hospitat) ScHoor oF Mepicine FOR Women, 
W.C.—(1) Demonstrator in Physiology. (2) Curator of the 
Anatomical Museum. Part-time appointments. 

Lonpvon University, W.C.—Geoffrey E. Duveen Travelling Student- 
ship in Oto-rhino-laryngology. Value £450 p.a. 

Mancuester Royat Eve Hosprrar.—J.H.S. Salary £120 p.a. 

Manor Hovse Hospirat, Golders Green, N.W.—J.M.O. 
unmarried). Salary £200 p.a. 

MarGate: Royat Sea-BatHinc Hospitat.—H.S. (male). 
p.a. 

Norta Rripinc InrirMary.—Senior H.S. 
unmarried). Salary £200 p.a. 

Mrppiesex County Councir.—(1) A.M.O. to West Middlesex 
County Hospital, Isleworth. (2) J.R.A.M.O. to Redhill County 


Assistant S. to the Ear, Nose, 


Salary 
Southwark Bridge Road, 


in charge of 


and 


(male, un- 


FuncTIONAL NERVOUS 


Salary £150 p.a. 


School Salary 


CHILDREN, Leasowe.—Two 


(male, 
Salary £200 


(male, 


Hospital, Edgware. Salaries £400-£25-£475 p.a. and £250 p.a. 
respectively 

Mitpmay Mrsston Hosprtar, Austin Street, E.—Assistant C.O. 
(female, non-resident). Salary £125 p.a. 

Mutter Generat Hospritat, Greenwich Road, S.E.—(1) Part-time 
non-resident C.O. (male). Salary £150 p.a. (2) Two H.P. (3) 
H.S. Males, unmarried. Salaries £100 p.a. each. 

NortHwoop: Mount Vernon Hospirat.—H.S. Salary £150 p.a. 

Oxrorp: Pemsroke Williams Medical Scholar- 
ship. Value £100 p.a. 

Pappinctos Green Cuitpren’s Hospitat, W.—Hon. P. to Out- 
patients. 

Poors: and East Dorset Hospirat.—Hon. Staff 


Ophthalmic S. 

PRESTON AND County oF LANCASTER 
Pathologist. Salary £650 p.a. 

Prance or Warrs’s Generat Hospritar, N.—Hon. Clinical Assistants. 

Princess Louise KensinGron Hosprrat FOR CHILDREN, St. Quintin 
Avenue, W.—Hon. Assistant P. 

Queen Mary's Hospitat For THE East E.—(1) R.M.O. (2) 
Two Casualty and Out-patient Officers. Salaries £150 p.a. each. 
(3) Two H.S. (4) H.P. .(5) Obstetric H.S. (6) Resident Anaes- 
thetist and H.P. Salaries £120 p.a. each. (7) Hon. Assistant P. 
in charge of the Children’s Department. Males. 

Rovyat Eartswoop Institution.—J.A.M.O. 
married). Salary £250 p.a. 

Royat Watertoo Hospitat FoR CHILDREN aND Women, Waterloo 
Road, S.E.—(1) H.S. (male). Salary £100 p.a. (2) Hon. Clinical 
Assistant at a Rheumatic Supervisory Centre for Children. 


(male, un- 


Vacancies and Appointments SUPPLE 


RocupaLe INFIRMARY AND 


St. Mary’s Hosprrar, W.—(1) Medical Reg; 
H.P. Salaries £200 p.a. and £150 p.a. respectively 2) Casiaiy 
AND CHILDREN, P i 


Sr. Mary’s Hosprrat ror Women 
(2) Salary £185 ren} 


(1) Hon, Ophthalmic S. 
Assistant P. to Out-patients. 3) 
Sr. Perer’s Hospitat For Stone, Hengj 
OTONE, nrietta Street w 
Physician. (2) Fourth Anaesthetist. pa 
SALISBURY: GENERAL INFIRMARY.—H.P. 
£128 pa. (male, unmarried), Silay 
SHEFFIELD Royat Hosprrat.—Whole-time no i 
4 ISPITAL. - n-res int 
tant to the Ear, Nose, and Throat Department. Saget is 
Lonpox Hosprirat ror Women, Clapham Comm, 
(1) H.P. (2) H.S. Females. Salaries £100 p.a. each ~ 3. 
SouTHALL-NoRwoop Hospitrat.—R.M.O. (m marri 
£100 p.a. ed). Seay 
SouTHaMpTon: Royar Soutn Hants Sovtnay 
Sot 2 AD AMPTON Hi 
(1) C.O. (2) Two H.S. Males, unmarrie 
es imarried. Salarjes £150 
SrepNey Merroroutan Boroveu.—M.O.H. and Chi 
tive Tuberculosis Officer. Salary £1,200-£50-£1 Pon 
SUNDERLAND: Inrtrmary.—(1) Two HS. HE 
Salaries £120 p.a. each. @) HP. 
TunsripGe Wetts: Kent ann Sussex Hospit 
NBI Susse) SPITAL.— 
Senior H.S. (3) H.S. for Ear, Nose, and Throat, and Ona 
Departments. (4) H.S. and C.O. Salaries £150 p.a each, 
TyxemMoutH Jusiee INrirmary.—H.S 
£150 p.a. Say 
Tyrone ADMINISTRATIVE CouNnty.—Two_ Bacteriologi 
NTY. sts. Salatig 
£150 p.a. and £125 p.a. respectively. - 
Universiry Hospirar, Gower Street, W.C.—N -Fesiden 
Registrar of the Royal Ear Hospital. Salary £250 i 
Wartasey: Vicroria Hosprrar.--Hon. Laryngologist 
Otologist. 
Warrorpd District Peace Memoriat Hosprtat.—(1) RAS 
R.H.P. Females. Salaries £150 p.a. each. = 
Wetwyn Garpen Crry Ursan District.—M.0.H. for the Une 
District of Welwyn Garden City and the Rural Districts 4 
Hathield and Welwyn. Salary £800-£25-£1,000 p.a. 
WesTeRN OpHrHatmic Hosprrat, Marylebone Road, N.W.—(1) Serig 
R.H.S. (2) J.H.S. (non-resident). Salary £150 and £100 
respectively. 
Generat Hosprrar, Harlesden Road, N.W.—Parttip 
. 
Medical Registrar. Honorarium £50 p.a. 
WoxinGc anp Duisrricr Vicroxia Hospitat.—R.M.O. (unmamie 
Salary £120 p.a. 


CertTiFYING Facrory SurGceons.—The following vacant appointmens 
are announced: Shere (Surrey), Cricklade (Wiltshire), Yealmptefl 
(Devonshire), Heckington (Lincolnshire), Dartmouth (Devonshire 
Applications to the Chief Inspector of Factories, Home Ofc 
Whitehall, S.W.1, by November 24th. 


This list is compiled from our advertisement columns, where full yw. 
ticulars are given. To ensure notice in this column advertisemm§ 
must be received not later than the first post on Tuesday morning 
Further unclassified vacancies will be found in the advertising pays 


APPOINTMENTS 
Rovyat County  Hospitat, Winchester.—Honony 
Physician: Wenneth M. Robertson, M.D., M.R.C.P. Assistad 


Honorary Medical Officer to X-Ray Department; RL 
BLR.C.S., 


BIRTHS, MARRIAGES, AND DEATHS 


The charge jor inserting announcements cf Births, Marriages, od 
Deaths is 9s., which sum should be forwarded with the wot 
not later than the first post on Tuesday morning, ™ order t 
ensure insertion in the current issue. 


MARRIAGES 

Axprrson—Covtrs.—At St. Martin-in-the-Fields, by_ the Rev, 
McCormick, PF. H. R. Anderson, B.Sc., M.B., Ch.B.Aberd, # 
Mary Coutts, M.B., Ch.B.Aberd., D.P.H. 


Jarvis—McRori.—At Wellington Church, 
4th, 1936, by the Rev. T. R. McRorie, assisted by. the Re 
E.'D. Jarvis, M.\., Oswald Duke Jarvis, M.B, 
Longniddry, son of Mr. and Mrs. Jarvis, Forfar, to Anne Kew 
McRorie, daughter of the late Rev. James McKRorie, Strathave 


and of Mrs. McRorie, Kingarth. 


DEATH 
Herx.—On October 21st, in London, John Hern, M.D., icy 


Glasgow, on Novem 


of Wychwood, South Nutfield, Surrey, aged 81, 
Darlington. 


ive Tavistock Square, in the Parish of St. Pancras, in the County of Londo 


Printed and published by the British Medical Association, at their Off 
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